THE DIVISION OF HEALTH OF MISSOUR|

E BU—UUU

Health, -
e G STANDARD CERTIFICATE OF DEATH PR :
vdlic
Service nl FU JA!“ 1 2 1958iatmﬁor! District No. /7/7 —Primary Reglslmnon Dlsirlci NO 3‘0 / Re?i!h’ﬂf.s MNo..._ _{Q__u_w__
¢] 1- PLACE OF DEATH 2. USUAL RESIDENCE (Where dacecsed lived. If institution: Residence before
200 0. COUNTY Cole o. STATE Missouri b. COUNTY Ma iﬂdﬂgss-pn)
.-
1-57 b, CJOTRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. ClTY ¢ C d_d Ingfde Limits
: Tow _Jafferson City Yes &) Mo [ oW xé& Qﬂl”w YesJ Mo
; J c. ;gls_#l_ll:lAAt‘lE OF {lf NOT in hospital, give location} ]| Length of stay in 1b d. i'{)%%%‘;s V (U] uut:lsglvo location) Reside on Farm
| i N TS . Mary's Hosp.| 4 days ,é . Yos [ No [
1 3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
1 {Type or print) op
; Albert Christian Witte DEATHJ &1 9 1959
! 5. SEX 6. COLOR OR RACE| 7. MARRIED@N‘EVER MarriED[ ] 8. DATE OF BIRTH 9. A|GE, (|.,:':;:;; ::‘I:I:::ER;;EAR I:::DER Q:MP:RS.
Male White winowen [ oivercen[J| Oct. 31, 1889 89 ] [
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar toutitry) ' 12. CITIZEN OF WHAT COUNTRY?
during 1 of working life, aven if retired) ﬁDUSTRY
"Warmer armin Missouri USA

All discoses in Part | mu:tbo causally related.

v

(IS

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

130. FATHER'S NAME

Willigm Witte Helen Mey

13b. MOTHER®S MAIDEN NAME

14, MAME OF HUSBAND OR WIFE

Minnie Witte

ar:

15. WAS DECEASED EYER IN ). 5. ARMED FORCES?
(Yes, ng, or unkngwn)] {If iveswar or dates of service)
yes WWT

16. SOCIAL SECURITY NO.

17, INFORMANT

Minnie Witte

Address

St., James, Mo. RR

18. CAUSE OF DEATH (Enter only one cause per ki
PART |. DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE (o}

er {0), (b), and {c).}

INTERVAL BETWEEN
ONSET AND DEATH

S

Conditiens, if any, DUE TO @ . =
which gave rise to ? bt [ 4
. chove covse {a), } . ?
stating the wunder-
% lylng cavse last. DUE TO (C) L y =
= PART 1. OTHER SIGNEFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terming] diseass condition given In PART | (d) 19. WAS AUTOPSY
by . PERFORMED?
L | YES NO ]
w1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART |l of item 18.)/
{1t}
u | O (]
G[ 20c. TIMEOF Hour Month, Day, Year
i INJURY a.m.
B p.m.
20d. INJURY OCCURRED 206, PLACE OF INJURY (e.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE % farm, factory, street, office bidg., etc.)
WORK O AT WORK "
21. 1 attended the deceased fram /&L_’M
Death pc€Tipd at L Piro Pm LA,

D e or tigle | g
(oqc fﬂ‘) : ¢
F

23b. DATE 23¢. NAME OF CEMETERY OR

23d. LOCATION (City, town

county)

V"

1/11/59 Bem Cemete Gasconade,Co. Mo.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LQCAL REG. EG RARYA SIGNATU E
o
Jesse Gahr 8St. James, Mo. /2 78 - ~

4 Embal -'#

(Li

wn Revbree Side)




1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sige banis certificate was embalmed

DY M, O DY it ettt i ietr s et st s et s r et ta s e an 4 ent Embalmer No, ......cvvevvenanne

working under my personal supervision.

oe N

A e g LT R N R R E)

e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

Student .o e s
Signature of Student Embalmer

Licensed me.inlme N?
P. O. Address
—




